- e REPORT OF OPERATIONS BY CANNERIES, SALTERIES, FISHERMEN, ETC. (Lo ¢dbe ¥,1%1%
' gf} ~ 5% MC  Begartment of Gommerce swd—Kabss
‘ BUREAU OF FISHERIES
ALASKA FISHERIES SERVICE
Hashington
The packer or fisherman receiving this blank is requested to supply the facts called for and return
it at the close of the fishing season, but not later than December 15, to the Bureau of Fisheries,
Department of Commerce and=tabor, in the franked envelope transmitted herewith, swearing to the
accuracy and completeness of the information given. fm, C. Redfisld, CHsREBs—Nacis
} Secretary of Commerce esd—tabor=
N OF 1919
Name of company or individual . X Z ittt &2 % Sl ) 77 é/ ,,,,,,,,,,,,
Location of plant or fishery %‘S/W Mk .......................... Ko
Location of general or home office . fg (A2 VA2 TG e RS e i ;
Delbalelnnt .. . gas ¢ i
Valuationof plant . M%- ........................................................................... %
Number of resident proprietors or superintend‘énts .................... ; number of clerks and other salaried ;
employees ... 4
Wages paid: Salaried employees, $..._____: o s ; cannery and saltery employees, $._____ Al ; shore
and beach men, $________- i i ; fishermen, $3Q ______ ; transporters, $_____ v o
' OTHER PERSONS EMPLOYED,
NATIONALITY. Nosen of |y e | Msenon | soween o | excliiie or
e e L gl L EMPLOYERR, e | (DUBKIOATION.
Whites, (/1?#/’;44"'-?‘-4‘/\—/ S NV RTIIPeN 1) |
Natives, |
Chinese, | %
Japanese, ( |
|
VESSELS AND BOATS. i ’ﬂ:}; VALUE: APPARATUS. el B o B PAE T
__ Steamers and launches (over 5 fos), 2 | /4 31} ©0 | Seines, drag, i :
___ Steamers and launches (wder § tom), o Seines, purse, i3 a0y | Sac
> Ohiacewi. . - o | Gill nets, , '
_ Boats, sail, 4 | | Treps, floating,
.o e, oo g /0'0 Traps, stationary,
Lightersandscows, | 2, | | (o | Dipnets, ‘
. FRdvees. il Lines, hand, |
e 5 | Lives, trawl, | |
: {Crabpots, |
5& : SO Lt L e S : e i

s f.xf crew on sailing vessel act as fishermen, do not show them in this column also.
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I, the undersigned, being duly sworn, depose and say that the foregoing information is correct
and true to the best of my knowledge and belief.

i D

Notary Public.



